Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 AC_COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethlos Commisaion Fllers) 4
3 gﬁﬁ%gﬂiém MS / MRS / MR FIRST M OFFICE USE ONLY
NAME Mr Joe A Date Received
..................................... OR RECORD
NICKNAME LAST SUFFIX FILED F ) o
AT ) \ ’5’ P
Gonzalez #
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# oITY; STATE,  ZIPCODE JuL 1 5 2014
OFFICEHOLDER
MAILING -
KO BREA 4009 Oak Forest D Date Hanﬁﬂﬁﬁdﬂ@gmcgnﬂy .
et Clerk, County Court, Nueces Lounty, 1
[ enangs oraddrsss Corpus Christi, Tx 78413 S [A d ; Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION JB' ‘W[ 2
OFFICEHOLDER Date Progessed
PHONE (361)  945-3551 54@1 mlcen
6 CAMPAIGN MS / MRS / MR FIRST i Date Imaged
TREASURER 1
NAME S Mre Aldefino ..
NICKNAME LAST SUFFIX
Fino Palacios T
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE#; oy, STATE; ZIP CODE
TREASURER
ADDRESS 409 Peoples Street, Suite A
{residence or business)
Corpus Christi, Tx 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s e (361) 884-8322
9 REPORT TYPE |:] January 15 D 30th day before election I:l Runoff I___l 15th day after campaign

treasurer appointment
(officeholder only)

11,/ 4 /2014

July 15 [] 8th day before election Exceeded $500 [ ] Final report (Attach G/OH - FR)
fimit
10 PERIOD Month Day Vear Month Day Year
COVERED
1,/ 1 /2014 THROUGH 6 30 2014
11 ELECTION ELECTION DATE ELEGTIONTYRE
Month Y 3
on Day ear [] Primary [[] Ruor [X] ceneral [] speca

12 OFFICE

OFFICE HELD (if any)

Nueces County Commissioner
Pct 2

13 OFFICESOUGHT (ifknown)

Nueces County Commissioner
Pet.2

GO TOPAGE 2

2014-111
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Joe A. Gonzalez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLEss ITEmizen | $  2,088.00
4. TOTAL POLITICAL EXPENDITURES $ 2.614.00
SI?LTBT{CI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4 515.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1 100 OO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : ;
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Elgth

SANDRA B SANTOS
Notary Public
STATE OF TEXAS

My Gomm. Exp. 08-30-2017

MCam?gjate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Joe A. Gonzalez , this the

7
4 day , 20 14 , to certify which, witness my hand and seal of office.
40 Qu = Sandra B. Santos Notary Public

/éignature of officer aéministem{g oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. T Tols! pages Setedule b 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Joe A. Gonzalez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($ escription (if applicable
5/28/2014 Event-Fundraiser, Garcia Holiday Tours erivbdtion (8),| deseription (I sppleabi®

.6- .Cc.\nt.rit:-ﬁut.or—a;:id.re.ss.; . .Ci.ty.: .St.at;a;. .Zip;(ﬁot-:le. T 50000 }

4537 Southview Drive, Corpus Christi, Tx 78408

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of
contribution {$)

In-kind contribution
description (if applicable)

|
|
| Contributor address;  City; State; ZipCode |
|

I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
' Contributor address; ~ City; State; ZipCode |
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC {ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

| Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

' Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 Joe A. Gonzalez
4 Date 5 Payee name
2/12/2014 Nueces County Driscoll Site Council
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 200 East 7th St, Driscoll, Tx 78351

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Advertising

(b) Description (Iftravel cutside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

Advertising

Date Payee name
2/21/2014 South Coastal Area Health Education Center
Amount ($) Payee address; City; State; Zip Code
125.00 2222 Morgan, #114, Corpus Christi, Tx 78404
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3/18/2014 The Spirit Center Fannie Bluntzer Nason Renewal Center, Inc.
Amount ($) Payee address; City; State; Zip Code
150.00 410 Chamberlain, Corpus Christi, Tx 78404
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




